
Customer Service Division 
3460 Orange Street 

Riverside, CA  92501 
Phone:  (951) 782-0330 

Fax:  (951) 826-2514 
 

Business Corporation Application 

(Please print legibly – illegible or incomplete forms may result in processing delays) 

Service Address ________________________________________________ Today’s Date ____________________ 
 
Corporation Name ______________________________________________________________________________ 
 
DBA ____________________________________________________ Start Date ____________________________ 
 
Federal Tax ID Number _____________________________       City of Riverside Business License # ____________ 
 
Type of Business _______________________________________________________________________________ 
                                                                                                   (must be specific) 
 
Mailing Address_____________________________    Physical Address (no PO Boxes): ______________________ 
 
City______________________________________     City: ______________________ 
 
State_______________ Zip Code______________     State______________________  Zip Code: _________ 
 
Phone Number of Corporate Office: _________________________ 
 
Corporate Information: 
 
Name of President ______________________________________ Phone Number ___________________________ 
 
Name of Vice President __________________________________ Phone Number ___________________________ 
 
Name of Treasurer ______________________________________ Phone Number ___________________________ 

If an Officer of the Corporation would like to personally guarantee this utility account, 
please complete the following and sign below: 

Name of guarantor: __________________________________________________ 

Home Address:          ________________________________________________ 

City                               ________________________________________________ 

State                            ________________________Zip Code_________________ 

Phone Number of guarantor (home or cell)  _______________________________ 

Signature ___________________________________ Date _______________ 
 
Form Completed by _______________________________Title __________________________________________ 
 
On-Site Contact Person ____________________________Title __________________________________________ 
 
On-Site Phone Number ____________________________________ Fax Number ____________________________ 
 
------------------------------------------------------------FOR OFFICE USE ONLY-------------------------------------------------------------- 
 
Date Received _________________________   CSR Handling Account ___________________________________ 
Rev: 5-9-11 (ljc) 
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